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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 




09/81 3,808 ^Please assign New CiP # 



Filing Date 


March 22, 2001 


First Named inventor 


Maerz, Robert ; et al. 


Title 




Art Unit 


3691 


Examiner Name 


Olabode Akintoia 



I hereby revoke all previous powers of attorney given in the above-identified application. 
I hereby appoint: 

| | Practitioners associated with the Customer Number: 
OR 

[/] Practitioner(s) named below: 

Name 

Maerz, Robert; (Stone Harbor, NJ) 



Sjo, Ernest; (Huntington Beach, CA) 



as my our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 

Please recognize or change the correspondence address for the above-identified application to: 

The address associated with the above-mentioned Customer Number: 

OR 



The address associated with Customer Number 
Firm or 

Individual Name 
Address 



Robert Maerz GOPOPS Inc. 
P.O. Box 573 



Stone Harbor 
USA 



City 

Country 
Telephone 
I am the: 

Applicant/inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
— Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB&6) 



State 



Zip I 08247 



Email I gopops@comcast. net 



SIGNATURE of Applicant or Assignee of Record 



Date 
Telephone 



Signature 
Name 

Title and Company 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 

[3 *Total of 2 forms are submitted. 

Thfc collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by 
m« USPTO to DrSceSTa^ aooSn C*rfl^lfy to governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 m.nutes 
« application form to the USPTO. Time will vary depending upon the individual case. Any 

U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandna, VA 2»\*2^ ™ SEND FEES ° R C0MPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, cali 1-800-PTO-9199 and select option 2. 
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UNITED STATES DEPARTMENT OF COMMERCE 
United States Potent and Trademark Office 
Address: COMMISSIONER FDR PATENTS 
P.O.Box 1450 

Alexandria* Vcgjma 22313-1450 
www.uxpto.gpv 



APPT JCATION NUMBER 



FIT .TNG OR 371 (C) DATE 



FTRST NAMED APPLICANT 



I 



ATTY. DOCK FT NO./nTI.F. 



09/813,808 

22204 

NIXON PEABODY, LLP 
401 9TH STREET, NW 
SUITE 900 

WASHINGTON, DC 20004-2128 



03/22/2001 



Robert Maerz 



044129-001000 
CONFIRMATION NO. 3108 

IMPROPER CPOA LETTER 



Date Mailed: 06/27/2008 



NOTICE REGARDING POWER OF ATTORNEY 

This is in response to the Power of Attorney filed 06/12/2008. The Power of Attorney in this application is not 
accepted for the reason(s) listed below: 

• The signature(s) of Robert Maerz, a co-inventor in this application, has been omitted. The Power of Attorney 
will be entered upon receipt of confirmation signed by said co-inventor. 



/mteklemichael/ 
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